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7. Submission required under 37 C.F.R. § 1.1 14 

a. Previously submitted 
/■ [ ] Consi ^ 

//■ [ ] Consider the arguments in the Appeal Brief or Reply Brief previously filed on . 
///. [ ] Other: 

b. Enclosed is/are: 
/. [ ] Amendment/Reply 

ii. [ ] Affidavit(s)/Declaration(s) VO^ftf) c-r x 

///. [X] Information Disclosure Statement (IDS) r ^ 

'V. [ ] Other: <g 
• Miscellaneous 

a- [ ] Suspension of action on the above-identified application is requested under 37 C F R « 1 imm 

ssa fssrjssr sha " n?i ^ 3 ^ « 

6. [ ] Other: 


02/06/2003 
01 FC:1601 


1 3. Fees - The RCE fee under 37 C.F.R. §1 .17(e) is required by 37 C.F.R. §1.114 when the RCE is filed, 
a. fX] Enclosed is a check in the amount of $750.00 which covers: 
'■ [X] RCE fee required under 37 C.F.R. § 1.17(e) ($750.00) 
». [ ] Extension of time fee (37 C.F.R. §§ 1.136 and 1.17) 
Hi. [ ] Other 

4 J^^SKSS?" an ex,ensi0 " 0,ume under 37 CFR s'-' 36 '* •» » 
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Match & Return 



Express Mail Label No.: EL 844 537 024 US 
Date of Deposit: February 04, 2003 


5. If there is no check enclosed, or if the amount of the enclosed check in this RCE is incorrect, the Director 
is hereby authorized to charge any deficiency or credit any overpayment to Deposit Account No. 23/2825. 


6. CORRESPONDENCE ADDRESS 


Correspondence address below 


CUSTOMER NUMBER: 



23628 


OR 


7. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 

NAME 

Dani^ 

1 P. McLoughlin^Reg. No. 46,056 ] 

SIGNATURE 

I/) 

^MikLk 

DATE 

-zwioi "w y ' 


678486.1 
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